" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WEL FARE

DO NOT WRITE
ON THIS STUB

AMENDED

ReqimliinlLi.

. " . v s # -
—memuwPrimary Registration District No. R ar's No. ___ga_s.

STA'I'E FILE NUMBER

VS 300
Rev. 4/ 59

DATE AMENDED

t. PLACE OF DEATH
a. COUNTY

Greene

7. USUAL RESIDENCE (Where d_acenad Tived.
o stAEM1 gsourle county apeene

I1# Institution: Residence before

admission)

b. CITY (if outside corporate limits, give TOWNSHIP enly}
own 2nd Genter Township

Length of stay in 1b

¢ CITY

owe Rural

Inside Limits
Yes ] No [X

c. FULL NAME OF (If NOT in hospital, give location)

tNeTUTion « 7. D & #1,Boie DEArc

Inside Limits

Yes [ Ne m

d. STREET

(If cutside, give location)

ADDRES:
R.F.D.1, Bolg D'Are

Reside on Farm.

Yes O) No B}

3. NAME OF DECEASED
{Type or print)

First

SHELLY

Middle

G

.—,I-""

WELLS

4. DATE

DEATH May

Mornth

Day

25,

Year

1963

5. SEX

Mele

.6. COLOR OR RACE

White

7. Married. (I  Never Married [J
Divorced []

Widowed [J

8. DATE OF BIRTH

5/2/1892

9. AGE (last birthday)

71

IF UNDER t YEAR

IF UNDER 24 HR -

Months | Days

Hours Min.

102, USUAL CCCUPATION

Give kind of work done

10k, KIND OF BUSINESS CR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN QF ¥

VHAT COUNTRY

of working ||fl avan if retired}

Missourl| U.S.A.

14. NAME OF HUSBAND OR WIFE

Virgle Ellen Wells

903 “@mth Avenue
Springfleld, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Building --Hartville,

13b. MOTHER'S MAIDEN NAME.
Loaura  {Unknown)

14 SNial SECIIDITY Ny [ 17, INFORMANT

Virgie E. Wells,

dur ng mo&
Ret arpenter
13a. FATHER'S NAME

Jemeg Wells

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give wer or dates of servi
Wone™'

18. CAUSE OF DEATH (Enter only one cauie per line for (a}, (b}, and {c}.

PART [. DEATH WAS CAUSED B
IWMEDIATE CAUSE (o) _Acute oirculatony failune
ove 10 (b_Cononany Thrombosis with myocandial infanction
sbove cause (a), -

stating the under- l . -
PUETO () _Antoniosoflonosls

lying causs last.
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
. disease condition given in PART I {s) -

DOCUMENT

30 ming

Conditions, if any,
which gave rise to

INSTEAD OF

yeans

PART 1il. If decessed was female was
thera & pregnency in last 90 days.

rn Yes ] 0 Ne I [ Unknrown
njury in PART | or PART |1 of item 18.)

9. WAS AUTOPSY
PERFORMED
YESC] NO

20c. TIME OF
INJURY

20a. ACCEI)ENT SUICDIDE HOM&IClDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour _Month, Day, Year _
am,

pom.
20d. INJURY OCCURRED

- WHILE AT-WORK []
NOT WHILE AT WORK [0

1 attended the deceasad ﬁém_E_:KT%%-f}g .

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20w. PLACE OF INJURY {e.g., in ar shout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, street, office bidg., efc.)

to

5-75-63 5. 17-43

m on tha dote steted above, and to the best of my knowledge, from the causes:stated,

{Degree o¢ title) 22c. DATE SIGNED
. Mo h%i___ : D.0.
23b. DATE 23c. NAME CEMETERY OR CR

5-27-43
(State)
B 1963 Palmetto Cemetery
24. :{lﬁ;m\? DIRECTOR fégg/BzofPVﬂl e%ﬁg&; 25, E-ATE RECD. BY LQCAI. REG.
[Ralph Thieme,gpringrield, Missouri| S -2¥-/7€3

{Lk d Embalmar’s 5t

2. and last saw ﬁ_uliw on.

22k. ADDRESS' . ) s
Ash Grove , Missowrt

23d. LOCATION {(City, town, or county)

Greene Cauntyvk Migsourl.
TRAR'S SIGNATURE

225, SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a, BURIAL, CREMATION, MATORY

amovm fpeclfy) '

.BY AFFIDAVIT OF

ITEM NO.

on Raverse Side)




STATEMENT BY I.ICENSED EMBALMER

iy S :

| hereby cerfify that the body whose name is. recorded on,the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my i:ersonal supervision.

Signature of Student Embalmer .
’ Licensed Embalmer 'NO.Q_ZZ_

', -t ’—P O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING (Fallure to" comply

" with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign-in his OWN! handwrmng
If this. body is not embalmed fact should be so stated above

- o oo . - n L - R ;

Student.

t




